7. With regard to the mother of your children, could you please tell us the following information: -Date of birth -Weight and size -Was your partner active smoker at conception? -Is there any disease to report? -Any specific treatment consumption before or during pregnancy? -Did your partner require any consultation to a fertility clinic? -If your answer to the previous answer is affirmative, then was any problem fertility detected? -If your answer to the last question is affirmative, then did she require any specific treatment for fertility 
